ABSTRACT This paper examines the interrelationships between urban young adult women's experiences of discrimination and community violence and their reports of involvement in intimate partner violence (IPV). We explore whether such experiences are independent risk factors for IPV victimization and perpetration, even when accounting for aggressive behaviors and related risk taking, including drinking and sexual initiation, during early adolescence. We use data from the Reach for Health study, in which a sample of 550 urban African American and Latina women was followed from recruitment in economically distressed middle schools into young adulthood, over approximately 7 years. At the last wave, respondents were 19-20 years old; 28% were raising children. More than 40% reported experiencing at least one form of racial/ethnic discrimination sometimes or often over the past year. About 75% heard guns being shot, saw someone being arrested, or witnessed drug deals within this time period; 66% had seen someone beaten up, 26% had seen someone get killed, and 40% knew someone who was killed. Concurrent reports of lifetime IPV were also high: about a third reported being a victim of physical violence; a similar proportion reported perpetration. Results of multivariate regression analyses indicate that discrimination is significantly associated with physical and emotional IPV victimization and perpetration, controlling for socio-demographic characteristics, including ethnic identity formation, and early adolescent risk behaviors. Community violence is correlated with victimization, but the relationship remains significant only for emotional IPV victimization once early behaviors are controlled. Implications for violence prevention are discussed, including the importance of addressing community health, as well as individual patterns of behavior, associated with multiple forms of violence victimization and perpetration.
INTRODUCTION
Intimate partner violence (IPV) has been associated with economic hardships, including the chronic stressors of living in households and neighborhoods with high levels of disorder and disrepair and underemployment. [1] [2] [3] While violence in all its forms is experienced at every socioeconomic level, residents of communities with poor economic opportunities and outlooks bear the burden of high rates of structural violence, including racism and discrimination, predatory violence, and relationship violence. [4] [5] [6] According to the National Crime Victimization Survey, women living in families with the lowest annual household incomes were nearly seven times more likely to be victimized by intimate partners than those living in homes with the highest earnings. 7 Multiple studies have found a positive association between household income and the probability of partner violence. 8, 9 This paper focuses on relationship violence in the lives of young AfricanAmerican and Latina women who grew up in some of the most economically distressed communities of New York City during a time when rates of community violence were at a peak. 10 As they enter the life period of emerging adulthood, 11 when the prevalence of IPV rises, 12, 13 many have remained in the neighborhoods where they lived as children, where they may have family and other sources of support but where their prospects are shaped by restricted housing, the lack of good jobs, and limited higher education.
14 Although city crime rates have dropped overall since they were children, most continue to live in neighborhoods with disproportionately high levels of violence.
Compared to those in more affluent circumstances, young women in these challenging environments are much more likely to become mothers before the age of 21 and be raising children as single parents. 15 With few opportunities to gradually grow into the responsibilities of adulthood, they face multiple interrelated individual, familial, community, and structural risk factors for relationship violence. 16, 17 At an individual level, numerous risk factors for relationship violence have been identified. Risk taking during adolescence, including drinking, early sexual initiation, fighting, and other aggression, shapes patterns of personal and relationship behaviors that place young women at increased risk of ongoing violence, including IPV, as well as other physical and mental health problems. [18] [19] [20] For example, in previous analyses, we have found that early substance use is a significant risk factor for women's subsequent IPV involvements. Early sexual initiation appears to be a stronger predictor for men, although for women, too, it is related to elevated levels of sexual risks through adolescence and into young adulthood. These risks include more sexual partners and inconsistent condom use that, in turn, increase potential IPV exposures, as also shown in other studies. 21, 22 Further, middle school aggression predicts lifetime IPV victimization and perpetration among young adult men; among women, early adolescent aggression is associated with perpetration, although not with victimization. 23 Analyses that distinguish between different types of IPV victimization and perpetration, including physical acts and emotional threats and terrorism, are important for understanding the contexts in which such violence occurs, as well as its correlates and consequences. It can be controversial to cast women in roles as both perpetrators and victims of IPV, yet most data collected in the USA show that men and women report relatively similar levels of behavior, although, unquestionably, the severity of violence perpetrated by men is greater. [24] [25] [26] [27] [28] Men hit harder, with more deadly consequences; women often report they have used force in self-defense but may underestimate the potential risk of being seriously injured. [29] [30] [31] Reflecting such gender differences, one study has found that norms about women's violence against male intimates, compared to men's violence against female intimates, are less harsh and more likely to take contextual factors into account. 32 Aggression between heterosexual partners is often interactive and reciprocal, 33, 34 and there are strong associations for both men and women between IPV victimization and perpetration. 35 In addition to acts of physical violence, both genders can be victims or perpetrators of emotional IPV, a term that incorporates such behaviors as threatening, trying to control, or humiliating a victim and is linked to both physical and sexual abuse, again with more serious consequences for women. 36 To inform prevention efforts, it is important to look beyond individual and family behavior patterns. 37 It has been argued, for example, that a culture of violence is a contributing but a less well-understood factor for increased IPV. 38 Stated simply, in settings where solving problems through aggression becomes normative, patterns of violence witnessed at a community level may get repeated in domestic relationships and vice versa. Herrenkohl et al., examining youth violence trajectories, found that both individual involvement in earlier forms of violence and characteristics of the surrounding community are related to IPV perpetration, and the authors underscore the need to reduce risks both within and across domains of influence. 39 Although structural and community health factors may be critical links in the chain of violence that includes IPV, they have received relatively little attention, especially in relation to the lives of young minority women coming to adulthood in vulnerable environments. 40 In these analyses, we consider two such factors: young women's experiences of racial/ethnic discrimination and their witnessing of community violence. A growing body of research addresses discrimination and its impact on health as well as behavior. 41 Much of this work has focused on personally experienced or perceived discrimination and its impact on receipt of health services. 42, 43 Discrimination has also been examined as a chronic stressor influencing mental health, including depression and feelings of anger [44] [45] [46] and, more recently, on physical health, where it has been linked to hypertension and other somatic illnesses as well as behaviors, although findings across studies have been inconsistent. 47, 48 One reason posited for these inconsistencies is the role of potential protective factors, including a strong sense of ethnic identity, which may mitigate against negative consequences when discrimination is experienced. 49, 50 Thus, it is important to consider whether negative experiences are tempered by such personal resiliencies. In several cross-sectional studies, women have reported higher levels of perceived discrimination then men and thus may be more likely to experience negative health repercussions. 51 Indeed, Clark et al. argued that racial discrimination, as a source of both chronic and acute stress leading to negative health consequences, might account for some of the health disparities between racial/ethnic minority women and white women. 52 Ongoing exposure to community violence can also be viewed as a chronic stressor, with potential negative consequences for mental and physical health. Exposure to community violence incorporates acts of interpersonal violence, such as sounds of bullet shots and fights, committed by individuals who are not intimately related to the witness, as well as a more general disorder, such as the presence of drug deals and gangs. Because of their potential vulnerability, the greatest attention has been on the negative consequences of such violence on children's development. [53] [54] [55] [56] In a study focusing on youths' academic and health outcomes, exposure to violence was a distinguishing feature of youth who were identified as the most vulnerable; however, it also characterized some youth who were most resilient. 57 Limited research on the effects of community violence exposure has extended beyond the childhood years into the period of emerging adulthood or focused on the domain of IPV. One longitudinal study following a sample of youth recruited from urban, socio-economically disadvantaged communities provides evidence that the impact of violence exposures persists into adulthood and is related to a range of internalizing and externalizing problem behaviors, including depressive symptoms, antisocial behavior, and drug use. 58 In a cross-sectional study of college undergraduates, Brady has found that lifetime community violence exposure is associated with higher reports of substance use and sexual risk taking. 59, 60 In an exploratory study of urban adolescent mothers, current violence exposure among urban young mothers, moderated by social support, is a factor increasing risk of homelessness. 61 As with discrimination, individual resiliencies may mediate the negative consequences of exposures. 62 While suggesting the need to better understand the negative consequences of community violence, these studies have not examined whether such exposures are related to the partnership violence that typically gets played out in the privacy of homes.
In the following, we use data from the Reach for Health (RFH) longitudinal study that has followed a large sample of women from middle school into young adulthood. We ask the questions: What are the interrelationships between urban young adult women's current experiences of discrimination and community violence and their reports of involvement in IPV? Are such experiences independent risk factors for IPV victimization and perpetration, when accounting for the high levels of aggressive behaviors and related risk taking, including drinking and sexual initiation, they reported during early adolescence?
MATERIALS AND METHODS
The Reach for Health Study In 1994, the RFH study was initiated in Brooklyn, NY, as one of seven collaborating partners in a multisite research agreement (Research on Sexually Transmitted Diseases, Violence, and Pregnancy Prevention Project) supported by the Office of Minority Health and National Institute of Child Health and Human Development to explore strategies for promoting health and reducing risk in economically disadvantaged communities. Youth attending seventh or eighth grade at three public middle schools during the 1994-1995 and 1995-1996 school years were eligible for participation. Students who completed an eighth grade survey and remained in the city were eligible for high school and subsequent follow-up. Through high school, information was collected on risks associated with sexual activity, substance use, and interpersonal youth violence. The young adult survey, conducted when participants were about 19-20 years of age (2002) (2003) , expanded the focus to include IPV. Recruitment and study procedures are described more fully elsewhere. 63 Sample Three middle schools provided access to a sample of urban young adolescents, more than 80% of whom were eligible for free lunch programs. Each school was located in an economically disadvantaged area with high rates of teen pregnancy, human immunodeficiency virus/sexually transmitted disease infection, violence-related injuries, and other sources of morbidity. At each survey administration, all students were invited to participate. Written parental permission and youth assent were obtained. Parental consent was provided for 89% of eligible students; completed baseline surveys were obtained from more than 95% of those with parental permission. Tracking information obtained during the high school surveys was used to contact participants as young adults. All surveys have been administered as paper-and-pencil questionnaires. As participants have gotten older, surveys have been administered either in small groups or individually at locations where privacy could be assured, including former middle and high schools, as well as the study office.
These analyses include data from the 550 women who completed eighth grade and young adult surveys. Of the 768 middle school women who completed eighth grade surveys and lived in New York City during the initial high school survey and thus comprise the RFH longitudinal population, 71.6% completed a young adult survey.
Attrition analyses indicate few differences between those who completed a young adult survey and the original larger pool of eighth graders, including about 90 girls without New York City addresses prior to the high school survey. Differences were not significant by race/ethnicity, eighth grade aggression, sexual initiation, or substance use. Girls who were older (14 years and above) in eighth grade were less likely to be resurveyed.
Measures
Measures of victimization and perpetration of partner violence were based on the Conflict Tactics Scale (Version 1) with a focus on content recommended by Straus for assessment of more serious violence. 64, 65 For physical IPV victimization, respondents were asked if anyone that they had dated and/or had sex with had done the following: (1) hit, punched, or slapped you; (2) thrown something at you or hit you with an object; (3) pushed, grabbed, or shoved you; (4) pulled your hair, scratched, or bit you; or (5) kicked or choked you. Four items assessed weaponrelated victimization: (6) threatened you with a knife, (7) threatened you with a gun, (8) used a knife against you, and (9) used a gun against you. Respondents indicated whether this happened once, more than once, or not at all. The same set of items assessed perpetration, with the lead: Have you ever done the following things to someone you were dating and/or having sex with? Two questions addressed sexual violence, i.e., Has your partner forced or threatened to hurt you to have oral, anal, or vaginal sex, or do other sexual things that you did not want to do? These items were reworded for perpetration.
Emotional IPV victimization was measured by four items: has your partner made your family/friends worry about you; threatened to hurt you or someone you cared about (like a child, friend, family member, or pet); said they would hurt you or themselves if you tried to leave or break up with them; been jealous or possessive of you, checked up on you, or refused to let you go out with your friends? Emotional perpetration rephrased the last three stems, posing the respondent as the potential perpetrator.
Past year reports of discrimination and community violence were also obtained during the young adult survey wave. Eight items assessed recent discrimination, using similar stems and four-point response categories to the Experiences of Discrimination measure of Krieger et al., with items adapted to be relevant to the developmental stage and involvements of study participants. 66 These items were introduced by the statement: "Some people say these things happen to them because of their race/ethnicity. Others do not. We want to know if these things have happened to you in the past year." Experiences included being called bad names, being followed by security guards when shopping or ignored by cashiers and clerks, having people talk down to me or not think I am smart, and being followed, arrested, or stopped by police. Responses to items were summed for the discrimination scale, with a range of 8-32, mean 13.33, SD 5.48, and Cronbach's alpha=0.90.
Community violence experiences were assessed for the same 12-month period and included: hearing guns being shot, seeing someone arrested, seeing drug deals, seeing someone beaten up, someone get killed, or knowing someone well who got killed. Possible responses ranged from never to almost every day. Items were summed to form the community violence scale, with a range of 6-30, mean 16.06, SD 6.73, and Cronbach's alpha=0.85. In addition, because of its potential protective role in reducing the impact of experiences of discrimination and community violence, ethnic identity formation was assessed using seven items drawn from Phinney 67 ; individual items were summed (range 7-35, mean=21.39, SD 7.24, Cronbach's alpha=0.853). For correlational and regression analyses, scale scores for discrimination, community violence, and ethnic identity formation were recoded into quintiles to reduce skew and provide a consistent metric for the three constructs.
Early risk behaviors were assessed in eighth grade. Aggressive behaviors were assessed by five items: (1) Did you tell someone you were going to beat them up, not including your brothers and sisters or other children you live with? (2) Were you in a physical fight (a fight with hitting, kicking, or pushing)? (3) Did you carry a knife or razor (including a box cutter)? (4) Did you carry a gun? (5) Did you tell someone you were going to cut, stab, or shoot them? Response options included two "no" categories ("never" engaged in the behavior and "no" had not engaged in the behavior during the specified time period) and several "yes" categories (e.g., once, twice, about once a month). Responses were collapsed into yes/no categories and summed to calculate a score for eighth grade aggressive behavior. The range of scores is 0-5 (mean=1.08, SD =1.18; Cronbach's alpha=0.59). The lower alpha for this measure could be due to the number of items, the fact that responses were skewed toward "no," and the relatively low correlations among items (e.g., most girls who fought did not carry a weapon). The question "Have you ever had sexual intercourse? This is sometimes called 'going all the way'" was used to assess early sexual initiation, and coded as 0 for no and 1 for yes. Similarly, alcohol initiation was assessed with a single item. Missing values at both survey waves were typically 5% or less and mean substitution was used.
Analysis
Descriptive analyses are presented on participants' experiences of discrimination and community violence, as well as reports of lifetime IPV victimization and perpetration. Because very few respondents experienced sexual IPV without other forms of partnership violence, multivariate analyses focus on the outcomes of physical/weapons-related and emotional IPV victimization and perpetration. Participants who endorsed any item for each type of violence received a score of 1; all others received a score of 0. Logistic regressions of IPV physical and emotional victimization and perpetration on racial/ethnic discrimination, community violence, and ethnic identity formation were performed testing three models. In model 1, discrimination and community violence were entered as predictors of IPV, along with the potential protective factor, ethnic identity formation. In model 2, risk behaviors measured at eighth grade (aggressive behaviors, alcohol use, lifetime sex) were added to the regression equation. Model 3 then adds controls for sociodemographic characteristics, including ethnicity, age, education, and parenting status. Analyses were conducted using SPSS version 13. Table 1 , the majority (67.3%) of respondents were 20 years of age or younger, and most (80.4%) described themselves as African American or black. About a quarter (26.5%) had not graduated from high school. Only 10% had current household incomes above $20,000/year; 73% reported household incomes of less than $10,000. Twenty-eight percent were currently raising children. Not shown, 82.4% lived with a parent or other relative, and most (73.7%) had lived in the same neighborhood for more than 5 years. Over half (51.7%) reported they had been pregnant at least once, and 20% had been pregnant multiple times; 21% reported six or more lifetime partners. Only nine women were married; 17.4% were currently living with a partner, half of whom had been in this arrangement for less than 1 year. Table 2 provides young women's reports of lifetime IPV victimization and perpetration. Almost half (47.5%) say they have experienced one or more types of victimization, and 38.5% report one or more forms of perpetration. While selfreports of levels of physical victimization and perpetration are the same (35.3%), women say they are more likely to be the victims than perpetrators of emotional and sexual IPV. Not shown, about 8% of the sample reported that they were the victims of physical, emotional, or sexual IPV at a time when they were pregnant. Those raising children were more likely to report physical but not emotional or sexual victimization than those who were not (42.9% compared to 32.3%, pG0.05). All but 13 of the 49 women (26%) who reported sexual violence also reported physical victimization; because of this small number, this was not considered as a separate outcome in the multivariate analyses described below. Table 3 provides descriptive accounts of women's recent (last year) experiences of discrimination and community violence. About one third of the participants report that they have been "followed by security guards" or that others have seemed "surprised to find out how smart I am." Of the participants, 10.1% report they have "been followed, stopped, or arrested by police" and 13.7% say they have "been called bad names." One in five reports experiences such as clerks/cashiers ignoring them. Levels of witnessing violence in the last year are strikingly high: 79.5% of women say they have heard guns being shot, 77.6% have seen someone arrested, 75% have seen drug deals, and 66.2% have seen someone beaten up. About one in four have seen someone killed, and 39.7% say they have known someone well who was killed. Table 4 provides information on the risk behaviors reported by participants when they were in eighth grade or about 12-14 years of age. As shown, 31.8% reported two or more types of recent aggressive behaviors, including fighting and weapon carrying, at the time of the middle school survey. At this time, 21.5% reported they had sexual intercourse, and 43.1% reported initiation of alcohol use. In uncontrolled bivariate analyses, discrimination and community violence are positively correlated (Pearson correlation, r=0.23, pG0.001). Higher scores on ethnic identity formation are correlated with higher reports of discrimination (r= 0.17, pG0.001), but the association with community violence is not significant (r= −0.03, not significant). In cross-tabulations, higher middle school aggression is positively associated with young adult reports of community violence (pG0.001), but not with discrimination or ethnic identity formation. Early sex and alcohol initiators are also more likely to report higher levels of community violence (pG 0.05); in addition, early drinking is associated with higher reports of discrimination (pG0.05).
RESULTS

As shown in
As expected, there are significant bivariate relationships between adolescent risk behaviors and subsequent IPV. For example, 45.8% of early sexual initiators report lifetime physical victimization, and 46.6% report lifetime physical perpetration, compared to about 32% of noninitiators (pG0.05). They are also more likely to report sexual victimization (17.8% of early sex initiators compared to 6.5% of delayers, pG0.001) and somewhat more likely to report emotional perpetration (40.7% versus 30.8%, pG0.05). Early alcohol initiation is significantly associated with physical victimization and perpetration (e.g., 47 .3% of early drinkers report victimization compared with 26.2% of others, similar to differences in reports of perpetration, pG0.001). While differences on all forms of IPV do not necessarily reach significance, it is notable that both early sex and alcohol initiators report higher levels of every type of IPV. Early aggression is associated with both physical perpetration (pG0.001) and victimization (pG0.01) as well as emotional perpetration (pG0.05).
Model 1 in Table 5 provides results of logistic regressions of IPV victimization and perpetration, respectively, on discrimination and community violence, accounting for ethnic identity formation. As shown, when entered without prior behaviors or controls, the first two factors are significantly associated with IPV; they remain independent predictors of IPV victimization when early risk behaviors are entered into the equation. However, only discrimination remains significant for perpetration. In addition, early alcohol use is strongly correlated with physical IPV victimization, while both early alcohol and early aggression are predictors of physical IPV perpetration. In the final model, socio-demographic factors are added. 
DISCUSSION
Extending the lens beyond individual and family predictors of relationship violence, we examine how structural and community violence contribute to high levels and different forms of IPV victimization and perpetration in young women's lives. Our findings are consistent with several smaller, cross-sectional studies that have found that living in neighborhoods characterized by high levels of social disorder and community violence is associated with increased rates of IPV. They also take a step beyond these studies by controlling for patterns of behaviors, including early sexual initiation, early drinking, and aggression, established in early adolescence. At a descriptive level, women's reports underscore the extent to which violence in many forms is commonplace in the lives of young women who grow up and remain in economically distressed settings. While it is true that relationship violence can occur in affluent as well as impoverished households, it is also clear that the environmental context influences what goes on in the privacy of homes. The sheer extent of different forms of violence reported by these women, who are still on the cusp of adulthood, should compel both policymakers and the public to take larger, community-wide steps to address not only individual and family risk factors but also broader social contexts of violence and discrimination.
Hardly out of their teens, about half of the participants in this longitudinal study report they have been victims of some form of IPV, and over one in three say they have perpetrated such violence. Figures from other studies vary, depending upon the types of violence included, timeframes assessed, and population characteristics. 68 Those who were raising children-already one quarter of the sample-are more likely to report physical victimization and as likely to report emotional or sexual victimization as those who were not, with implications for the multigenerational transmission of violence as a way of dealing with relationship and domestic problems. Not unlike their more privileged counterparts, few women were married, and less than 10% had been living with a partner for more than a year. Unfortunately, given the clear relationship of early behaviors with IPV involvements and the violent contexts in which they find themselves, it is likely that they will bring similar patterns of victimization and perpetration to new relationships. Thus, they are at ongoing risk for engaging with new partners in ways that could lead to more escalating violence as well as increase their exposures to other negative consequences, including sexually transmitted infections.
By contrast with their personal relationships, residential stability is quite high: Most had lived in their neighborhood for at least 5 years and many for their whole lifetime. This may be a mixed blessing, however, given the violence that they experience not just in their relationships but in their communities. Perhaps even more striking than the prevalence of IPV in the sample is the community violence exposure so many women report, especially at a time of declining and unusually low crime rates throughout New York City. In the neighborhoods where many are living, social disorder still prevails: about three quarters of women report that in the last year, they have heard guns shots and witnessed arrests, drug deals, and physical fights; 25% say they have seen someone killed. Our findings are illustrative of the violence, both at the community level and within relationships, that continues within pockets of poverty. Indeed, some have argued that such violence has become even more concentrated in specific areas, even as strides are being made elsewhere. 69 By contrast to their accounts of community violence, women's reports of discrimination are not as high; between 10% and 34% of participants report some incident where they felt they were discriminated against sometimes or often because of their race or ethnicity. This may reflect the fact that many of their interactions are with people who share similar backgrounds. It may also explain why, when we examined whether ethnic identity formation was a correlate of IPV, we found that it was not, even at a bivariate level. Having a strong sense of ethnic identity may be more protective the more one interacts outside one's own community; similarly, experiences of discrimination may be heightened the more one encounters others not like themselves. For young women who live in relatively segregated neighborhoods and who have few employment or further education opportunities elsewhere, the extent of racially charged encounters might be limited. It is also possible, with the growing diversity of urban centers like New York City, city dwellers have become less openly discriminatory.
Looking more closely at differences among women, those who report both more experiences of discrimination and higher levels of community violence exposure are more likely to report multiple types of IPV. Indeed, while overall levels of reported discrimination are low, discrimination is a predictor of physical and emotional IPV victimization, even after controlling for early adolescent risk behaviors and sociodemographic differences. Discrimination is also a significant predictor of both forms of perpetration. By contrast, community violence, while correlated with IPV, remains an independent predictor only of emotional IPV victimization once other factors are accounted for.
Several interpretations of these results are possible. It could be that overall levels of community violence within this sample are too high for attributing differences, once other factors are considered. While community violence and IPV are correlated in many instances, the association may be driven by early risk behaviors and life contexts, including earlier exposures to community violence not examined here. Pathways of how early life experiences, including factors at a structural and community level, drive this association merit further attention in future studies. 70 A number of limitations to the current analyses must be noted. First, as with any longitudinal sample, there was some loss to follow-up, although the considerable effort put into tracking respondents over about a 7-year period has kept attrition to a reasonable level. More than 70% of women surveyed as young adolescents were recontacted during young adulthood. Measurement issues and potential social desirability bias must also be considered. We obtained women's accounts of their experiences of discrimination and violence (as well as other self-reported behavior). The extent to which such accounts coincide with "reality" has been debated. However, given the relationship of reports of these experiences with data collected on risk behaviors years before, as well as with current reports of IPV, these perceptions or accounts of experiences are meaningful, whatever they definitively represent. We note that it goes beyond this paper to consider severity of each type of IPV involvement, although in a previous report, we found similar relationships of both early adolescent behaviors and socio-demographics to less and more severely consequential violence. 23 We also are unable to establish the temporal sequence of discrimination experiences, community violence, and IPV, given that assessments of these constructs were obtained only in young adulthood. However, we do consider early adolescent risk behaviors, including aggression, and their correlations with subsequent reports of partner violence. Given our focus on multiple forms of violence, we do not explore the mechanisms through which early risk behaviors, community violence, and discrimination may influence IPV. Identifying these mechanisms is an important step for future studies.
As Johnson and Ferraro pointed out, research over the last decade helped clarify distinctions between different forms of IPV and highlighted the importance of understanding the different contexts in which such violence occurs. 71 Coordinated community response efforts were informed by this work and as a result are better prepared to work with victims and perpetrators, male and female, to promote victim safety and reinforce abuser accountability. More recently, in studies such as this, greater emphasis has been placed not only on understanding the individual and relationship factors that lead to violence but also how the larger social contextcommunity-level factors-contributes to ongoing disparities.
The challenge that remains is finding ways for coordinated community responses, which have been successfully implemented to address IPV, to also address social and community health. Prevention programs and risk reduction interventions are often limited to addressing individual and family factors that place young women and their partners at risk. Their single-problem focus may overlook the interconnections among different forms of violence and how patterned responses to stressors-learned inside and outside of the home and over time-lead to ongoing risks. Ultimately, studies such as this point to the importance of addressing the interrelationships of structural, community, and relationship violence and the context of violence that continue to shape many urban women's lives.
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